
 

 

 
 
 Type of License: Class A:  ______________________________ 
      

Class B:
 ______________________________  

    
Class C:

 
________________________________

 

 ___________________________________ 

 ___________________________________________________________ 

 Date of Birth:  ____________________________________________ 

 Applicant’s address (street and mailing):  

 Street: ___________________________________________________ 

 Mailing: __________________________________________________ 

 Applicant’s telephone:  ________________________________ 

 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 

___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

The undersigned, being first duly sworn, hereby makes application to the Garfield County Clerk, State 
of Utah, for a license to SELL BEER in Garfield County, Utah for the year of 20____, and upon the 
following terms and conditions, to:  

  APPLICATION FOR BEER LICENSE 
GARFIELD COUNTY, STATE OF UTAH 

APPLICANT’S INFORMATION 

Applicant’s full name: 

References (list 3 Personal. List name, address and telephone.):

Previous Employers (list 3: name, address and telephone): 



 

 

 Name of Business: __________________________________________  

 Business Address: __________________________________________  

 Street: ___________________________________________________  

 Mailing: __________________________________________________  

 Telephone: ________________________________________________  

 Business is (circle appropriate letter):  

A.  Sole proprietorship  

B.  Co-partnership consisting of the following named persons: 
___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

C.  Corporation, is now organized under the laws of the State of 

__________ Principal office and place of business is located 

at: ____________________________  

____________________________________________________ 

____________________________________________________ 

County of __________, State of ____________________.  

Has the owner ever been convicted of a felony, gambling or 
alcohol offense? ________________________________ 

 

 

Is the owner going to be the manager? _________________  

 

 

 BUSINESS INFORMATION 

_

IF NOT, FILL OUT MANAGER INFORMATION ON NEXT PAGE. 



 

 

 

 Manager’s full name: ______________________________________  

 Date of Birth: ____________________________________________  

 Address: ______________________________________________ 

 Telephone: ________________________________________________  

Has manager ever been convicted of a felony, gambling or alcohol 
offense?________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Will there be an assistant manager? _________________________________ 

 

ASSISTANT MANAGER INFORMATION  

 Full name: ________________________________________________  

 Date of Birth: ____________________________________________  

 Address (street and mailing): _____________________________ 

___________________________________________________________ 

 ___________________________________________________________ 

 Telephone Number: _________________________________________  

 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

Has the assistant manager ever been convicted of a felony,  
gambling or alcohol offense? _________________________________________ 

 MANAGER’S INFORMATION 

Previous Employers (list 3: name, address and telephone): 

Previous Employers (list 3: name, address and telephone): 



 

 
 Date:  __________  _______________________________________ 
     Signature of Applicant  
     
     _______________________________________ 
     Signature of Applicant  
 
 

 

Applicant certified upon his oath, for himself, and for all of the members, partners, officers 
and directors, if the applicant is a partnership or corporation, as follows: That each is of good 
moral character, over the age of 21 years, and has never been convicted of a felony or of any 
law or ordinance relating to intoxicating liquors, or of keeping a gambling or disorderly house, 
and has never plead guilty to or forfeited his bail on a charge of having committed a felony or 
of having violated any such law or ordinance. Applicant understands that he may be asked to 
be fingerprinted for BCI and the FBI. 

Under penalties of perjury, the undersigned declares that the statements made above are true 
and correct, to the best of his/her knowledge. 

 If the application is made for a corporation, signature of the President of said 
corporation is required. 
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